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‘ State of California—Health and Welfare Agency

R~d *7?
S For@ Approved OMB No. 2050—0039 (Expires 9-30-91)
..Please print or type. (Form designed for use on elite-(12-pitch typéewriter).

UN“:’ORM HAZARD()US 1. Generator's US EPA ID No.
WASTE ‘MANIFEST

3. Generator s Name and Mailing Address

uag’las Aircraft Company Attn; Rl Tea‘ll W& €6-59
19503 S. Normandie Avenue, Torrance, CA %&92
|4 Generator's Phone ( 31()) 533~7926 or (m} 533-7231

1s. Transporter 1 Company Name US ‘EPA ID Number

= Department-of Health Services
Toxic Substances Control Division
. Sacramento, Californig

2. Page 1

Manifest
Documet No.

o

the shaded areas
d by Federal faw.

information in
is not require

RV,

%

s

96317171

US EPA !D Number

Ll bttt

US EPA ID Number

7 Transporter 2 Company' Name

9. l"Jesignate‘d Fecility Name’ and Slte Address
BRK Landfill
2210 S, Azusa Avenue

13. Total
Quantity

12. Containers :
Unit

11.'US DOT Description (Including Proper Shipping Name, Hazard Class, and:ID Number)
ks Wi/ \

No.

Type

R@, Hazardous Substance, Solid, N.0.S.
ORM-E, NA9188 (Asbestos)

Io

898

‘DO-=rmmZzme

SE.CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852-7550

|- 15. Special Handling Instructions and Additional Information

Wear gloves, goggles, tyvek, and appropriate msyiratavy pra'm:tien,
Wtum la{apnmximte,

PP T

GENERATOR’S CERTIFICATION 1 hereby declare that the contents ot this consignment are fully and accurately described above by pra per,sl‘lipping'name

and are classified, packed, marl
national. government regulations

If §.am a large. quantity generats

to be:econoniically practicable
- présent and:future threat to hul

generatlon a select the best

ked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

8.

or, | certlfy that 1 have a program in place to reduce the volume and.toxicity. of waste generated to the degr
and that | have selected the practicable method of treatment, storagde, or disposal currently available to m
man’health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to 1
waste management method that |s avaltable to me and that l can afford

ee | have determined
e which minimizeés the
mnimize'my waste

IN CASE ‘OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RENAL

‘Prmted/ Typgﬁ Name}

Prmted/Typed Name o ) | Signatyre Month Day - Year
| ober T Q { mﬁ*!/% j v, 29 :l';ﬁl&
T 17 Transporter 1 Acknowledgement of Receipt of Matérials £ o, S
R - o
ﬁ ) Pnnted/Typed ) f ) v :
S o v W ﬁﬁ
‘0018, Tra {sporte Acknowledgement of Receipt of Materials i S
-F; 1 Printed/Typed Name Month Day Year
€ P
R ‘ N I I
| 19. Discrepancy I
F .
A a
[%
S |
L ;
I ] L
- 20...Facility. Oy}pé’r or. Op ator. Certification }Pf'ecelpt of hazardous materials.¢over: b}k thﬁ,l\emtest?xcept as.noted.in ltem. 19
'y : ’ Month Day Yeer

/\f\/&/}/

l?l 7! Zl/

DHS 8022 A (1/88)

EPA 870022
(Rev: 9-88) Previous editions are obsolefe.

f

Do Not Write B&low, This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS:
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“State of California—Health and. Weltare Agency ' : LR : - 7' Department of Health Services

pproved OMB No. 2050—0039 (Expcres*% -30-91) -: : Toxic Substances Control Division
t or.type.- (Form destgned for use on elite. (12-pitch typewriter). . ) ) i . Sacramento, Callforma -
5 “WN":ORM HAZARDO US 1 Gengrator’ 8 USEPATD No. k Manifest : 2. Page 1 information:in the shaded areas

WASTE MANIFEST

43 Generator s Name and Mallmg Address

| beuglas &%r&ra?% ﬁ%e@aey ﬁ%tﬂy B ?aalé ‘fﬁ £6-59
19503 $. Hormandis Avenue, Torrance, CA 90002

|4 Generators Phone ( Z1 1) ﬁﬁﬁw%&ﬁﬁ m* éﬁm} Bas-r231

15. Transporter 1 Company Nama G i 6. i US EPA ID Number:

ﬁi AD 071218153 ;?;1?

’US EPAID Number k -
o ' , 1*1 LLlL 0

’ v 9 Desugnated Facility Name and Slte Address : 5 ‘_10. ' : US EPA 1D Number R
. Lamdfiny |

By ﬁza&a ﬁwe&eeJ

Docum &% i . 3
’\ 2 »’_ {i sr? @%{' b R0 of is_not requirec loy federal law.

A7 Transporter 2 Company Name

12 Containers

: . N i S S 3. Total: |
11. US DOT Description (Including Froper Shipping Name, Haz’ardt, Class,fand 1D Number) Quantity o ~
; ) ; ’ ; S t/Vo

No. fyoe

70, ﬁezarﬁfutvﬁ‘l
@%«% #AB18S (As!

b.

nee, ﬁﬁlfﬁﬁ %a@*
estos)

DOABTMZMO .

\SE GENTER 1-800:424:8802 WITHIN CALIFORNIA CALL "1-800-852:7550

15. Special Handling Instructions a \d : :
Hear gloves, goggles, ty@aﬁg aﬁ@ ag@%@grl&t& ?@&ﬁi?&%@?yrgra%&ﬁaieﬁt
%@?aee is e;eaaxi}ltat~~'

GENERATOR’S CERTIFICATIO‘N' 1 hereby declare that the contents of this conslgnmentéare fully and aocuralely described abc-ye by proper sbipping name
and are classified; packed, marked, and labeled and are in all respects in proper condition for transport by highway. according’ t:‘applical:.le international and
national government. regulatlons 3 E

If 1 am a large quantity generator, - certrfy that | have a program in place to reduce the volume and toxncny ot waste generated to the degree | have. determined '

to be economically practicable and that | have: selected the practicable method of treatment, -storage, or disposal -currently available to 'me which minimizes the
present and future threat to human health and the environment; OR, it am a small quantity generator, | have made a good faith eﬁort to-minimize my waste
generation and select the best: waste management method that is available to me and that 1 can afford k ; =

‘Primed/‘l’yped Name “ Month "_v‘ -Day

- IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE’

V| o v

; 1 7. Transporter 1 Acknowledgement of Receipt: of‘Mat rials™

ﬁ Pnnted/TypegmName : i

g Ralg o s 55:35*’33 «

‘o |18 Trag’sporter‘ *Acknowledgement of Receipt of Materials - R

? Printed/Typed Name: s oty Month "~ Day - Year | =

E S ’ a0

€ ! il [ N I

7 :]19. Discrepancy Indication Space "« ..~ Eale

A 7

e hon
20 Fagcility Owner or Operator Certmcatlon of recelpl of hazardous matenals covered by: th|s mamfest except as noted m ltem 19.; . . E
Prmted/Typed Name - S A SR B ':’S‘gnature ) o e o = "~ “Month- - Day. f-_y‘q'g,‘-’:

DHS 8022 A (1/ 88). . e " Do Not Write Below This Line
EPA 8700—22. ~ S ~ ¢ e e
(Rev 9-88) Previous edmons are. obsolete [

 YELLOW: GEN
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DAG 70-60 (REY. 6-91) o oo BB =STF S Sena(No. ;

[] EMERGENCY E]CRITICAL ~ [OROUTINE

| -Bidg & Column

HDate

Requested BY ...

'PEMO/Source Da{e Material Bequired

SatNo. | T Descripton/Manufacturing T S UnitPrice P

JUSTIFICATION = = 0 'Suggeéytg@iiSupblylgrff :

[Phons No.

 [Wiachine/Equipment

| SockwomCord. | Date

“ 1 serlal No. T e ‘,Gfbuptead'er L L Tiepate  5

Deliver To o : ] R ,Slzeﬂypa EREE S | Business Unit Manager LU s Date

Blag. Colwmn o Dept, R o B b e SRR
, DAC/Control Number . | BidgiColumn - | BOBAGroupLeader | [ iDate

Name ClER ey okt L
: o ,Ass;gned To : Reassigned To

[] DISTRIBUTION

ANALYST

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY _
Work OrderN;;_ : i

Date

*'Purchase/ContractNo. . " ) g Expected'Shipment.Date

.
p .

| Ship Location

e

Phone No; : Ac(‘i‘ero.;?_‘ ey T T vA ;ff i

Supplier Contact . : Chgto Dept i -1 PEMO/Source

j 3 f?‘ {‘w‘l

i iy

DISTRIBUTION: White, Canary and Green ~ GPOS. Business Operations & Acquisitlon, Pink - Origmator
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SOLD TO:

UNITED PUMPING SERVICE, INC. e
14016 EAST VALLEY BOULEVARD . it
CITY OF INDUSTRY, CALIFORNIA 91746 30236
'PHONE: (818) 961-9326 ,
FAX (818) 336-7734 SALES | DOAT2
FAX (818) 961-3799 OPERATIONS

JOB SITE:

Douglas Airc¢raft Manifest# 89822367 3-19-932

19503 So.

Att: Polly Dini, Cb6-13

Torrance,

UNPS 9303 (Rev. 1-92)

Normandie, C-6-711

CA 90502

NIT PRICE AL

. to BKK Landfill, West Covina,
~0ff Truck & Operator
U.8.P.C.I., Clive, Utah
Off Truck & Operator
e: : v
lervice Charge:
sal Fee: — USPCT
sposal Service Charge:
ditional loading/offloading time

BKK

BOE-C6-0224371




NG SERVICE, INC.

Vi LLEY BOULEVARD -

AT R

, FIVFLD,’WORK.ORDER 26177

PHONERD

I ATON.

( e j)@/ ,,fmm’ |

QPW

Uf ’7 3[.{)

R ~EQUIPMENT:. .
- : S TVPE

EOUlP
NC?. ;

o " PERSONNEL:
: . v NAME

e DISPOSAL:
MANIFEST NO.

 pseosatsm b

BEE

3o 68’

- PeRs67

(014208

AL

ADDTIONAL NFORMATION:

INVAIRE PADY

BOE-C6-0224372




e s e T
SERVICE PROVIDED BY: , |  ORICINAL IﬁVOICE

R
"USI CI INC A PLEASE PAY FROM THIS INVOICE

Ggggs‘;dai%% én& erporatich U.S. POLLUTION CONTROL, NO STATEMENT WILL BE RENDERED

g/w\ SERVICE FOR: _ CUSTOMER NO. | INVOICE DATE | INVOICE NoO.

MCDONNELL DOUGLAS AIRCRAFT COMPANY _ 001002861 06/13}92 POL199654|

19503 S NORMANDIE AVE
TORRANCE, CA 90502

BILL T0: ‘ 000013193
UNITED PUMPING SERVICE INC

14016 E VALLEY BLVD
CITY OF INDUSTRY, CA 91746

NET 30

ITEM # QUANTITY DESCRIPTION. NET AMT

: ARVL: 03/19/92 FAC NO: 02759
MF: 92061 . MF ITEM: A WASTE STREAM: GM90-3010
ORDER: 920017763

BLKDSP 2.80 BULK DISPOSAL 100.000 TN 280.00
WOGORD 1.00 TRUCK WASHOUT 200.000 LD 200.00
STABSP 2.80 SPECIAL 'STABILIZATION 140.000 TN 392.00
e DAY 2.80 UTAH HAZ WASTE TAX (QOUT-STATE) 20.000 TN 56.00

al m
;ﬂ e
™
s P.0. BOX 201831 » |
HOUSTON, TX 77216-1831| |pLease pav 928100
CoTERREE 2] /|THIS AMOUNT
THANK YOU  pauna LOCHER '

BOE-C6-0224373




. ORIGINAL MANIFEST IS MAILED DIRECTLY TO.GEN

ERATOR FROM SITE

UNIFORM HAZARDOU

J-|  WASTE MANIFEST

]S |GENERATOR Us EPA ID -

MANIFEST NO.
92061

GENERATOR NAME AND MAILING A
MCDONNELL DOUGLAS AI
19503 S NORMANDIE A\

TORRANCE

'CAD086510005
DDRESS e
[RCRAFT. COMPANY
JE S

TRANSPORTER 1 COMPANY NAME

CA 90502 CAD086510005

TRANSPORTER 2 COMPANY NAME

CLIVE

DESIGNATED FACILITY NAME AND ADDRESS
GRASSY MOUNTAIN FACILITY

US POLLUTION CONTROL INC
3 MI E, 7 MI N,KNOLLS EX#641 OFF 180

UT 084074 UTD991301748

US DOT DESCRIPTION(INCLUDING NAME,HAZARD CLASS AND ID NUMBER)

CONTAINER
NO.

TOTAL

TYPE | QUANTITY

A.RQ HAZARDOUS WASTE

‘ORM-E

SOLID N.0O.S.. (B0O7)

NA9189

00000

~ 2.00

ADDITIONAL DESCRII

SPECTAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION

AUTHORIZATION

—“BOOVZP A

TRANSPORTER 1 AUTHORIZATION

TRANSPORTER 2 AUTHORIZATION

DATE

o I O

[DISCREPANCY INDICATION SPACE

AUTHORIZATION

KENNA AAGARD

DATE 03/19/92

BOE-C6-0224374




§.€¥220-90-309

U.S.
POLLUTION
CONTROL, INC.

CERTIFICATE OF DISPOSAL

U.S.Pollution Control Inc.(USPCI),an Oklahoma corporation duly permitted and
operating under the ‘approval of the Utah State Department of Health does hereby

certify that the controlled industrial waste of

MCDONNELL DOUGLAS AIRCRAFT COMPANY

MANIFEST # 92061

WITH THE FOLLOWING WASTE CODES: D007

has been disposed of at. the Grassy Mountain Controlled Industrial Waste Surface
Disposal Site, located in Tooele County, Utah, and that such treatment,
neutralization and disposal has been accomplished in accordance with all
applicable rules and regulations of the State of Utah and the U.S. EPA.

kWASTE 1D ==== éM90-3010 ~ :
QUANTITY  ——-- 5y U.S. POLLUTION CONTROL, INC.

Ah !  1/

DISPOSAL SITE PERMIT NO. y7D991301748
/

5,600 LBS _@Mw
: FACILIT® ‘MANAGER

DISPOSAL DATE -~~~ 06/09/92

LOAD NUMBER -==-=--02759 RECORDS Abnxuistﬁgrok
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Stafe of California—Health and Welfare Agency R ) ’ Department of Healith Services
.Form Approved OMB No. 2050-—0038 (Expires 9-30-91) Toxic Substances Controi ngisiqn
©  Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
A UNIFORM HAZARDOUS |* Qeneratcr "s US EPA ID No. Dom’a{r‘:iefsts;do 2. Page 1 Information in the shaded areas
WASTE MANIFEST ool a benlm b Fim '* IIENRRE RSy of . is not required by Federal law.
3. Generator's Name and Mailing'Address = <% » ¥ W W v 4 W4 @ A. State Mahifest Document Number
/Y | Seuglas Afrcraft Company Attn: R. Tuell WS ¢ |_____088822367
| 13503 5, Normandie Avenue, ?arranca, ﬁé 89502 - State Genrators b |
4 Generator's Phone (314 )533-7928 or {310Y 5337233 : HIAHINI 36 gtrtﬁislgtgl
8 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's D ; gy “
© - -
& United Pumping Service [CIAIDIO17121615]3]717] 1[0 Tansponers Phon
'g 7. Transporter 2 Company Name 8. US EPA ID Number _ E. State Transporter’s
8 bbb bt " .L.F. Transporter's Phone
f 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID : .
3 USPCI, Inc., Grassy Mountain Facility [ I [ SN A
O 3 i @ast§ 7 mi north of ¥nolls Exit # 43 H. Paciity's Phone Led
3 Off of 180G, Clive, UT WITI191213131511]214]4] (401) fe8.3800
12. Containers ‘13, Total 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
hah :'_, No. Type
"}:3 O a. - l . i 1
mz| o i%é ﬂazagu@us Waste Splid, #.0.5. {Chromium)
=l e | GRE-E, HABISS (DOG e
JOE N L s 153 {.@ﬁ»?} alalrlolel A9
wl E . , ;
Sl A
3l o N T
2 O
# - R c.
=]
=]
P
= | I X Y
i a
b
Z
w
Q.
w | | | e
2 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wast, «md Above
#h] | a)am3e-3010. Precision Grinding Sludge. 0% T
L] i ; " R :“ ’ " sen - . N <‘:

ey

15. Special Handling Instructions and Additional Information

in case of accident contact Chemtrsc at

. Yolume 1s approximate.

GENERATOR’S CERTIFICATION: 1| hereby declare that the contents of this consignment are-fully and accurately described above by proper shipping name

and are classified, packed, marked, and"labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. -
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which minimizes the
present and future threat to human health and the environment; OR, if f am a smail quantity generator, | have made a good faith effort to minimize. my waste .

IN CASE OE;;AN EMERGENCY OR SPILL, CALL THE NATIONAL R’

generation and select the best waste management method that is available to me and that I can afford:
Printed/Typed Name Signature ) Month . Day - Year
v ;\ PSP 3 AR i : o l
. ; 17. Transporter 1 Acknowladgement of Receipt of Materials . .
A Printed/Typed Name - Siggatwe*‘ . . Month -~ Day: - Year
N e e ) . L e : i o } e . . o~
g P Ry L Thad T - ) R e I E podef:
o 18. Transporter 2 @:knowledgemem of Receipt of Materiais : R : ” '
? Printed/ Typed Name Signature Month Day - Year
E
. I
19. Discrepancy Indication Space
F
A
o]
[
i .lr -} 20. Eacility-Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in‘ftem 19, & .- 17" oo
Y Prmted/Typed Name A ; : Signature : . g Month Day - Year
R «‘.—\; W it 4 A f e - i3 1 ;,‘ .
DHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 :
(Rev. 9-88) Previous editions are obsolete.
GREEN: HAULER ‘RETAINS
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